A BASIC UNDERSTANDING of acid-base physiology is critical for the correct assessment of arterial blood gases in the clinical setting (1). In this context, collaborative teaching strategies in the undergraduate classroom setting may be useful, since it has been reported to enhance both transfer and retention of learned material in a time-efficient fashion (3). In a previous study (4), we investigated whether different collaborative teaching strategies would improve medical students' skills in acid-base physiology. Students received a 45-min ex cathetra class on acid-base physiology, which was followed by a 20-min interactive session, where students assessed eight different arterial blood gases. The latter was either done by conventional group work, where students worked in pairs and spent 2 min on each arterial blood gas, or by Mazur's peer instruction technique (2), where students worked individually for 1 min and then in pairs of two for 1 min. We found that conventional group work and peer instruction equally enabled second-year medical students to diagnose common acid-base disorders immediately after class, indicating successful transfer of the learned material (4). In the present 2-yr followup study, we investigated whether these collaborative strategies also lead to long-term retention of the learned skills.
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We obtained institutional approval for the present study from the Faculty of Health Sciences of the University of Copenhagen, and participation was voluntary. Twenty-four months after our initial study on collaborative teaching strategies for diagnosing common acid-base disorders was conducted (4), we recruited 31 of the 41 students who had originally participated ("collaborative group"), of which 14 students had been subjected to conventional group work and 17 students had been subjected to the peer instruction technique. Furthermore, 58 other fourth-year medical students that had participated in the same physiology course 2 yr earlier, but without any collaborative elements, were recruited ("control group"). The two groups were similar with regard to age, sex, and previous experience with diagnosing acid-base disorders (data not shown). All students underwent an individual written test, in which they were to diagnose acid-base disorders by assessing four arterial blood gases (Table 1) . During the test, students received a sheet with normal ranges for all arterial acid-base variables, and for each of the four arterial blood gases, they were to provide a diagnosis and report how confident (0-100%) they felt that their diagnosis was correct. Students completed the test in Ͻ5 min. In the analysis of test results, one point was awarded for each correctly diagnosed The collaborative group reached higher total test scores than the control group (P Ͻ 0.01; Fig. 1 ). For three of the four acid-base disorders, a higher proportion of students in the collaborative group reached the correct diagnosis and generally did so with a higher level of confidence (Table 2 ). Within the collaborative group, there were no differences between test scores or confidence levels of students that had learned acidbase physiology by conventional group work or the peer instruction technique (data not shown).
Our findings indicate that collaborative teaching strategies may both enhance confidence and long-term retention of skills for diagnosing common acid-base disorders, regardless of whether conventional group work or the peer instruction technique is used. Such strategies may therefore be beneficial for conveying the complexity of acid-base physiology to undergraduate students in a time-restricted setup. 
